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Revision 12/15/05 
FY2007 Notice of Intent to Apply 
ommunity-Arts-Parents Partnership Program 
o Apply Deadline: January 15, 2006 (REQUIRED) 

THIS IS NOT AN APPLICATION 
This form must be typed.
ou mail or fax this form by January 15, 2006 to:  John S. Benjamin, Arts 
irector, Kentucky Arts Council, 21st Floor, Capitol Plaza Tower, 500 Mero 
  40601-1987, FAX: (502) 564-2839 in order to apply for this program. 
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